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M UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

" m‘eo“d? REGION Vil
324 EAST ELEVENTH STREET
KANSAS CITY, MISSOURI - 64106

October 13, 1981

EPA I.D. No.: MOD006266373
Mr. Dan Vornberg
Environmental Superintendent Facility Location:

St. Joe Lead Co. Smelting Division St. Joe Lead Co. Smelting Division
P.0. Box 158 881 Main Street
Herculaneum, Missourli 63048 Herculaneum, Missouri 63048

Dear Mr. Vornberg:

On your Part A permit application and in your coanversation with Mr. Carasea
on October 6, 1381, you indicated that your facility smelts, refines and
alloys lead. Under 40 CFR Section 261.4 on page 76620 (November 19, 1980,
Federal Regtster), "solid waste from the extraction, beneficlation, and
processing of ores and minerals” are presently exempt from regulation. We
are, therefore, returning your Part A permit application. If in the future
your facility becomes subject to hazardous waste regulations, you will need
to file a permit application within six months of the amendment to the
Environmental Protection Agency's (EPA) regulatlon which first subjects your
facility to the requirements of 40 CFR Parts 265 or 266 (see 40 CFR Sectilon
122.23, page 76633, November 19, 1980, Federal Register). If we do not

hear from you by November 12, 1981, we will assume you concur with the action.

If you have any questions please contact Angelo M. Carasea at (816) 374-6531,
or write to EPA Region VII, P.0O. Box 15606, Kansas City, Missouri 64106-0606.

Sincerely yours,

_})’_}wwi, K. Foudl

\

James L. Foil, P.E.

Chief, Technical Support Section
Hazardous Materials Branch

Air and Hazardous Materials Division
Enclosures

cc: John Doyle, MDNR
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V, and VI.(except VI-B:which"
mu:t be camplated regardless).: Complete;

Items |, 11,

ltems if no label has been ‘provided.

I which this data is cql[eg:ted

INST RUCTIONS. Complm A through J to determine whether you need to submit any permit application forms to the EPA. If you answer
questlons, yq_q must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X
¢ if the; supplemenul “form s attached. If you answer “no™.to each question, you need not submit any of these forms. You may ‘answer “no”? if yot
~is axcluded from permit requu'ements see Section C of the instructions. See also, Section D of the instructions for definitions of bold-fmd t-nns. e
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i" e 2 ;.‘:* underground sources of drinking water? (FORM 4) 525 5 e
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Do you or w:Tryou mjm at this faﬂ'ty any produoed
- water or other fluids which are brought to the surface
“in connection with conventional oil or natural gas pro-
duction,: m]ect fluids used for enhanced recovery.of
oil or natural gas, or inject ﬂurdx ior storage of hquad

H. Do you or will you lnjact at this facility fluids for spo-’
cial processes such as mining of sulfur by the Frasch
« process, solution mlning of minerals, in situ combus-
tion of fossil fuel or reoovefy of geothermal energy?f
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Is: this_facility a proposed mtlomry source whuch s
one of the 28 .industrial categories listed in the in-
nrucﬂom and which. will potentially emit 100 tons
7 per’ year | .of any_ air ‘poliutant :regulated under the
“i Clean - Air’ Act and may affect or be’located in an

J.Is tﬁEfaﬂnty a propou(fmlimry source which is :
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instructions and which will potentially emit 250 tons
per year of any air poliutant regufated under. the Clean "
- Air Act and may affect or be Iomed m an mlnmom
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FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
: Vg Y HAZARDOUS WASTE PERMIT APPLICATION 3 anE
\‘" Consolidated Permits Program F olDIoio0oI01016 {81518 1
RCRA {This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS
APPROVED r,mo. & day)

23 24 29

IL. FIRST OR REVISED APPLICATION BRTRE R . T . . | .
Place an “'X’" in the appropriate box in A or B below [mark one box only) 10 indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA (.D. Number in {tem { above. '

A. FIRST APPLICATION (place an "X’ below and provide the appropriate daote)

[X]1. EXISTING FACILITY (Sec instructions for definition of “existing"’ facility. Dz.m—:w FACILITY (Complete item below.)
7 Complete item below.) A FOR NEW FACILITIES,

PROVIDE THE DATE

. 0. oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YA, MO, DAY vr., mo., & day) OPERA-
< e = OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED g‘.‘lO'N BEGANyé)R |5R
8 210 1 (use the boxes to the left) L I EXPECTED TO BEGIN
15 73 74 73 76 17 12 73 74 3 76 77 28
B. REVISED APPLICATION (place an X" below and complete Item I above}

[(J1. FACILITY HAS INTERIM STATUS [)z. FACILITY HAS A RCRA PERMIT
T2 72

I11. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity/ in the space provided on the form f{item 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT ~— Enter the amount) )
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY. PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S0t GALLONS OR LITERS TANK T0! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
cuBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
i METRIC TONS PER HOUR;
Disposal: . ) GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I11-C,)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
: MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. ... .. ....... G LITERSPERDAY . ., .. ... ..... v ACRE-FEET. . . . . . . ..« 0. .. A
LITERS . . . ... . ... .. L TONSPERHOUR . ... ..., ..... D HECTARE-METER. . . .. .. ...... F
CUBICYARDS . . . ... ......... Y METRIC TONS PER HOUR. . ... ... w ACRES. « . .+ 4 vt et e e B8
CUBICMETERS . ... .......... C GALLONSPERHOUR . ... ...... E HECTARES . . . . . ... ... ...... [~
GALLONSPER DAY . ... ... ..., V) LITERSPERHOUR ., . ... ...... H

EXAMPLE FOR COMPLETING ITEM 11 [shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.
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Zontintied from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-580004

EPA 1.0. NUMBER fenter from page 1) -‘, FOR OFFICIAL USE ONLY \
[ - IDK3 s T C
= ——
1 2 - t2f14 18 ) L3 - 13} 141 13 23 - 268
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
w |[HAZARD.| B.ESTIMATED ANNUAL |Of MEA-
Z0 WASTENO]| QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1Z | (enter code) code} fenter) (if a code is not entered in D(1))
22 - s [ 27 - 33 27 - lzs DL'-I“W 27 - 29 J 27 - 29 ]
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15
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16
T T VT T T
17
1 T T T
18
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